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'IGURE 11-3 Mean percent lung function, by parental smoking, of non-tnoking males and females, ages 10-19, 1962-1965, from Tecumseh, Michigan. iurchfiel et al. (1986).
The most important contributors to variation in lung function ,mong children are size-related factors such as sex, age, and height, ["hese account for about 50-60% of the variation (Comroe et al., 962).
It is not possible to determine whether ETS is directly caus-ng the decreased lung function observed in children of smoking >arents or if an increased infection rate in these children (see be-ow) is responsible for the decrease. The annual small decrease n FEVi, which is related to exposure to ETS, is unlikely to be linically significant. However, the effect may be important in two espects. First, the existence of statistically significant differences elated to parental smoking leads to the conclusion that there are >athophysiologic effects of exposure to ETS in the lungs of the [rowing child. It may be an in utero effect, an effect on the grow-ng and remodeling lung, or both. Second, it raises the question of vhether the child who is adversely affected by parental smoking79; also controlled for wheeze in child
